
from a peddler on Park Row, New York. What-
ever success has attended the effort to sup-
press the cocaine traffic is very largely due to
the indefatigable work of Inspector Hugh H.
Masterson, of the food inspection division of the
Health Department.

Treatment of Sarcoma by .Mixko Toxins.
—

In consequence of public attention having been
directed to the report of two cures of sarcoma in
St,. Louis by the use of the mixed toxins of Dr.
William B. Coley, Dr. Coley recently consented
to a newspaper interview which ought to prove
of more service to the community than such
interviews usually do. After referring to the
very gratifying measure of success which has
attended this treatment of sarcoma in his own

and other surgeons' hand, a statement substanti-
ated by reliable statistics as to diagnosis and
results, he expresses regret that it has as yet
received so little attention from the profession at
large. " Although the cases show that the mixed
toxins have already been used with success by a

very large number of surgeons and physicians
beside myself," he says, " it is constantly being
brought, to my notice that the possible benefit to be
gained by the use of the toxins, in inoperable and
apparently hopeless cases, and as a prophylactic
against recurrence after primary operation, is
still unknown to the majority of medical men.

1 also frequently receive letters from surgeons
and physicians in this country, as well as other
parts of the world, who are aware of the use of
toxins, but are unacquainted with the recent
developments in their preparation and applica-
tion, or are in doubt as to the method of treatment
in particular cases." Dr. Coley concludes in the
following words: " The cases vary so much and in
so many features that no pretense can be made
to accuracy in estimating the chance of success

in any particular case, or even in any particular
class of cases. It can, however, be safely stated
that in a very large number of cases there is a very
fair prospect of permanent cure, while no case is
so desperate that the possible benefit from the
use of the toxins should be withheld."

-*-

Current Literature

The American JournaloftheMedicalSciences.

June, 1908.
J. *,l.iNu\v.tv, T. ('. The Use and Abuse of Digitalis.
2. CONNER, L. A. The Clinical Study of Heart Cases.
3. *Eelangbb, .1. Irregularities of the Heart, Resulting

from Disturbed Conductivity.

4. TiKitsoi,, Q. .M. An Observation on the Juyular Pulse
of Man.

6. *McWlIiTiTAMB, C. A. Primary Carcinoma of the
Vermiform Appendix. A Study of Ninety Cases,
Three Previously Unpublished.

(i. *Kklly, A. O. J. Primary Carcinoma anil Endo-
ihelioma of the Vermiform Appendix.

7. Russ, R. The Surgical Aspects of Dupuytren's Con-
tract ion.

8. BitiGGS, YV. A. Torsion oj Append'ices Epiploicae am!
Its Consequences.

D. *TlLBSTON, \V., and WOLBACH, S. B. Primary Tumors
of the Adrenal Gland in Children. Report oj a Case,
of Simultaneous Sarcoma of the Adrenal and of the
Cranium, with Exophlhalmos,

10. Stone, l. S. Congenital Absence of the Gall Bladder.

1. Janeway's article is a valuable summary of pre-cautions to be observed in the usent' digitalis, lie insists
Btgt that the physician should personally investigate the
druggist's materials ami method of preparation of the
tincture or the infusion and should allow patients to go
only to druggists whom lie knows in this way to be reliable.
Allen's English leaves, kept dry and in the dark for not
more than a year, should be used, and the preparation
should be made fresh for each prescription. The infusion,
the tincture and the powdered leaves in capsule or pill are
the only forms recommended. Cases are cited of patients
who had been previously given digitalis (so called) without
benefit, but who showed marked improvement after re-

ceiving doses of an infusion carefully prepared. For
hypodermic use the tincture is still considered more
reliable than the new preparations, digalen and digitalone.
A second precaution in the use of digitalis is to confine its
administration to suitable cases. The cardinal indications
for the use of digitalis are loss of tone in cardiac muscle
and diminuí inn of the systolic output, especially when this
has resulted in venous stasis. When these are present
digitalis Is indioated. It is not indicated to slow the
heart in paroxysms of tachycardia or in fever, to produce
diuresis in acute nephritis, or to remove an inflammatory
pleural effusion. The dosage should be regulated by
study of the individual case, by records of heart and pulse
rate, blood pressure, urine amount and changes of body
weight. Two drams of the infusion or ten minims of the
tincture every four hours are mentioned as starting
points in administration. When vomiting occurs, the
rectum may be used, injecting half an ounce of the infusion
three times a day. In urgent cases subcutaneous ad-
ministration is indicated or the intravenous use of digalen.
In conclusion, it is urged that rest and sleep, restriction of
Huid intake, purgation, correction of anemia and favor-
able psychic influences be not forgotten.

3. Erlanger's paper begins with a r6sumé of his work in
connection with heart block between auricle and ventricle
at the bundle of His,

—

the condition present in Stokes-
Adams disease,

—

explaining the results clearly and simply
by means of a diagram of the graphic record. This
auriculo-ventricular heart block prevents the contraction
wave from passing normally from auricle to ventricle, so
that only every second or every third auricular beat is
followed by a ventricular beat, and in complete block the
ventricle beats at a slow rate entirely without relation to
the auricular rhythm. Analogous to this best-known and
probably commonest form of heart block, other forms have
been studied experimentally in animals and are thought to
occur clinically. Sino-auricular heart block, the blocking
of impulses between their origin in the mouths of the great
veins and the right auricle, has been observed with some

certainty in animals and perhaps in one human being by
Wenckebach. It, results in a slowing of the beats both of
auricle and of ventricle, both, however, maintaining their
normal mutual relations. Auriculo-auricular block has
been observed in animals in which the auricles have been
separated by a cut either to the left or to the right of the
septum. In these the left auricle either assumed a slow
independent rhythm or ceased entirely to beat. Other
forms of heart block have been produced in the laboratory
bul, are less likely to be of clinical importance.

4. Piersol's work, done under Professor Wcnckebach in
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Groningen, attempts to decide the question as to whether
the c wave in the jugular pulse described by Mackenzie is
due to carotid impact, as Mackenzie and Wenckebach
have believed, or to some other cause, as supposed by
1'redericq and others. Piersol finds in many I racings a

hitherto undescribed wave, independent of the c wave,
which ho believes to be that found by Fredericq in the
dissected vein of the dog, and taken by him to be the c

wave.
5 and 6. The articles of McWilliams and of Kelly are

largely devoted to reports of cases. McWilliams also
analyzes the statistics obtained. Seventy-nine of the
lesions were discovered at operation undertaken in most
cases for symptoms of chronic appendicitis. The re-
maining cases of the series were found at autopsy. The
diagnosis was made microscopically in all cases. The
condition occurred L'ti times in (»,.">0.~> appendices, or in 0.4%
of cases. Notable features are that in 60% the patients
were under thirty years of age and thai, in only one of 79
operative cases was recurrence known to have occurred.

9. Tilcslun and Wolbach report in detail the clinical
anil pathologioal findings in the case of a child with simul-
taneous sarcomata of identical type in the adrenal and in
the cranium. This case is of importance in that, as
llitlchitisou has shown, the occurrence of adrenal tumor
with tumor in the head is a definite pathological syn-
drome. The authors review llutehinson's ten reported
cases and four additional ones found in the literature.
Tumors of the orbit in infants and young children, there-
fore, should arouse the suspicion of métastases from an
adrenal growth. [l'\ W. P.]

Deutsche Medizinische Wochenschhift. No. 23.
June 4, 1908.

1. KitöNiG. Painless Delivery by Means oj the Morphin-
Scopolamin Method.

2. *Schmidt, A. The Results oj the More Recent Methods
oj Investigation oj the Function of the Intestine.

3. *Einhoun. A Case of Stenosis and Insufficiency of the
Pylorus.

4. *KnuMBEiN and v. Schatiloff. Investigations on
the Meningococcus Scrum.

5. Schulthess. Sphyijmobolomctric Investigations on

Healthy and Diseased Persons. (Conchutcd.)
(i. PiiiionnÄNDEit, J. On Unilateral Sweating.
7. *Buunk, A. The Operation of Dcep-sealcd Abscesses

of the Tongue.
8. EWALD. 'The Trail mail of Fractures of the Fingers.
9. Davidsohn, I1'. Cervical Fibs and Trauma.

10. Pbinzino. The Frequency of Prenmture Delivery in
Twin Pregnancy.

2. Schmidt proposes a modification of his well-known
tesi diet, for the examinât ion of the intestinal function.
This new diet allows the patient more variety and dis-
penses with most of the weighing. The rest of the article
contains his views on the diagnosis of disturbances of the
intestinal digestion as put forth in earlier papers, but does
aot advance anything new. lie describes the appearances
01 the normal stool of a patient on the test diet and the
principal abnormalities found in the various disturbances
°f intestinal digestion and their significance. Macro-
scopic pieces of connective tissue in the stool always
signify disturbance of the gastric digestion, and their
presence gives a clue for the treatment of the so-called
gastrogenio diarrheas. The treatment of the stomach in
these cases is usually curative. Macroscopic bits of
muscle in the absence of increased peristalsis signify faulty
Intestinal digestion, usually due to deficiency of pancreaticJuice. He still believes that a positive result with (he
'Beatball test, is conclusive evidence of lack of the pan-
creatic secretion, although this may be due to purely'unctlonal disturbance without anatomical changes in the
Pancreas. The appearance of starch in any considerable
?'Boimt indicates a lack of the amylolytic ferment of the
"uestinal juice, as disturbances of the stomach alone are
Bevor associated with the appearance of starch in the stools.
Í defective starch digestion is chiefly seen ¡b the so-called
eriBentative intestinal dyspepsia, which may be usually

promptly relieved by a withdrawal of carbohydrates from
the diet. Chronic constipation, he believes, is almost
always due primarily to too complete digestion of the food,
which results in a diminution of the intestinal bacteria and
consequently a deficiency in the products of bacterial
decomposition which constitute the chief stimulus to
intestinal peristalsis.

3. This article by Einhorn is a description of a case of
insufficiency of the pylorus combined with stenosis. The
patient had a partial stenosis of the pylorus following
ulcer and showed constantly large amounts of bile-stained
acid fluid in the fasting contents. Einhorn believes that
insufficiency of the pylorus is not infrequently combined
with stenosis. The reviewer has seen one or two such
casos associated with cancer near the pylorus.

4. The writers have undertaken, at the suggestion of
Kollo, investigations as to the possibility of standardizing
meningococcus scrum by means of the method of fixation
of the complement of Bordet and .Wassermann. They
find (hat the amount of the substances causing fixation of
the complement may be accurately measured by this
method. The content of the serum in these substances
tines not, however, vary proportionately with the agglu-
tinai content. They also lind that this is a very accurate
way to distinguish the meningococcus from other allied
organisms, such as the gonoooocus ami mioroooocus
catarrhalis. The method seems to them absolutely
specific, even for mixtures of the meningococcus with
other organisms, and is, therefore, superior In the aggluti-
nation reaction, for it, has been shown that, the gnnococciis
may be agglutinated by meningococcus serum and vice
versa.

7. Brunk recommends operation of deep-seated ab-
scesses of the tongue by moans of the external route in
case the abscess cannot be located by incisions from the
mouth. He approaches such abscesses by exposure of
the hyoglossus muscle and blunt separation of its fibers.
The method was very successful in two cases operated on

by him. [W. T.]
No. 24. June 11, 1908.

1. v. Heuff. The Value of Different Methods of Treat-
ment of the Bacterial Infections in the Puerpcrium.
(Continued article.)

2. *HUBENBB. The Distribution of linelerio Belonging to
the Paratyphoid-B Group.

3. *ltiMi'AU, AV. The Distribution of Bacilli of the Para-
typhoid Group.

4. *KonnANCK. Arasal Reflexes.
.5. *Kuttneh, A. Nasal Dysmcnorrhea.
G. BuHCKHAliDT-SoCIN AND ScHLAUINTWEIT. All t/tt-

usuul Case of Miliirry Tuberculosis and Septicemia.
7. *Wiiuz. A Comparative Study of the Gastric Secretion

after Riegel's Test Meal, Ewalde 'Test Breakfast, and
Sahli's Soup.

2. The paratyphoid group includes, beside the para-typhoid bacilli, the bacilli of hog cholera, of mouse typhoid,
of meat poisoning ami Ihe psittacosis bacillus, it is im-
possible at the present time to distinguish these various
members of the paratyphoid group from one another.
Investigations carried on by lliiliencr al the German
Imperial Hoard of Health showed (hat, out of one hundred
specimens of sausages, six contained bacilli belonging to
tiio paratyphoid group, although these sausages were

apparently exemplary and caused no disturbances aller
being eaten. Hiibenor considers that the bacilli probably
belonged to the hog cholera variety, for it has been shown
by Uhlenhuth thai, these organisms may occur in the
intestines of healthy swine. The presence of bacilli of
die paratyphoid group in articles of food suggests that
this may be the cause of the appearance of paratyphoid
bacilli in the stools of healthy people who have mil come

in contact with patients sick with paratyphoid.
3. Rimpau has found, in the course of a systematic ex-

amination of people in (he neighborhood of typhoid
patients, 'it; who showed paratyphoid bacilli in the excreta.
Many of these had not, come into contact with those sick
with' paratyphoid, or even with typhoid patients. In
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nine of these twenty-six, the bacilli were present, in the
urine only-pointing probably to ah invasion of the blood
by these bacilli, although the people who harbored them
were nui ill. A woman who appeared perfectly well and
had a negative Widal showed paratyphoid bacilli in the
blood. Such observations as these make it necessary to
nioilify our previous ideas of the significance of bactcri-
enu'a. lor I luv show that an invasion of the blood may take
place without producing any symptoms of disease. Rim-
pau, like the writer of Hie preceding article, found bacilli
ol t he paratyphoid group in a sausage which was otherwise
perfectly good,and he also attributes the presence ni para-
typhoid bacilli in I he stools of healthy people to the Use of
food which has been contaminated. It follows from I hese
observations thai the mere presence of paratyphoid bacilli
in the stools docs not by any means prove thai ( he pa lien l.
is suffering from the disease paratyphoid, and even their
presence in the blood is not conclusive. It is necessary
that there should be also an agglutination reaction for the
paratyphoid bacilli.

 

I and 5. Koblanok lias seen good results from nasal
therapy in various gynecological affections and discusses
the relationship of the nasal mucous membrane to the
genii a I organs, particularly the uterus. He believes in the
theory of cliess, that there is a specific connection bel ween

Certain points in the nose and the internal genii alia. These
points arc especially the anterior portion of the lower
lurbinale and the tuberculum Septi. The pain in certain
cases of (lysinenorrhea may be made to disappear by
OOOainization of these points, and a pernianenl cure may
result from oauterization of the swollen mucous membrane.
The pains of labor may be also mitigated by eocaini/.alion
of these points, while rubbing them smartly with adrenalin
stimulates contractions of the uterus. Kuttner, in the
second of these articles, opposes the theories of Fliess, and
believes that the results obtained are due partly to sug-
gestion aud partly In the general action of cocain and to
the gootl effects on the body in general of improvement
of nasal conditions,

7. Aller a Comparative study of the secretion of the
stomach after these three typOS of tefit meal. Würz conies

to the conclusion thai the Riegel test meal is the best for
general use, because it, most nearly approximates to normal
conditions and gives rise to the largesi amount of secretion.
The Sahli soup came second in poinl of clliciency and the
Ewald tes! breakfast last, but the last named has the ad-
vantage of being easily borne and easily procured. [W. T.]

No. 25. Junk IS, 1908.
I. Sommeb. Melancholia and ils Treatment.

•_'. *Maiuna, A. Is there a Rudimentary Form of Muscular
Dystrophy.'

3. Iliailliil.ii. The Use oj Perhydról and Sodium Per-
borate in Sun/erg.

I. I)i''iiusskn. Operation for Extra-uterine Pregnancy by
the Vaginal Route.

5. V. HeRFF. The Value of Different Methods of Treat-
ment of the Bacterial Injections ¡n /he Pucrpcrium.
(Continued from No, 24.)

(i. *Oqata. The Etiology oj Rat-bite Disease.
7. *Waterman, N.. and Boddabrt, I!. J. The Dem-

onstration of Adrenalin in the Blond and I 'vine.
8. EHRMANN, H. .1;/ Apparatus Ut Obtain Gastric Con-

tents.
9. Oppbnhbimer, E. II. The Use oj Compresses to the

Eyes in Dispensary Practice.

'_'. Marina describes a case of progressive muscular
dystrophy in which recovery look place. Only a few
groups of muscles were involved, but the diagnosis seems
acourate. Recovery from ihis disease is very rare, and
Erb in a letter to the writer stated that he had seen in his
large evpeniiece only one such case.

(i. Rat-bite disease is an infectious disease occurring in
China and Japan in persons who have been bitten by rats.
After an incubai ion of I en days the seat of the bite becomes
inflamed and often ulcerates; the neighboring lymph
glands enlarge and there are recurring attacks of fever,
often of a malarial type. The mortality is about 10%.
Ogata has found in two eases of this disease an organism

belonging lo I lie sporozoa. This was present in the ulcer,
the lymph nuiles, the blood ami internal organs and could
be grown upon blond serum. It was pathogenic for
rabbits ami guinea pigs and could be recovered from the
organs of the infected animals aller death, lie pictures
I he life cycle of this sporozoön, and concludes that, it is the
cause of the disease.

7. Various investigators have recently reported the
occurrence of adrenalin in I he blood and urine of nephril ic
patients. The demonstration has depended on the use
of two reactions: first, l lie appearance of a blue-green
color on the addition of ferric chloride; second, I he occur-
rence of dilatation of the enucleated ling's eye aflcr appli-
cation »i the suspected fluid to it. Waterman and Bod-
daerl point out thai it has been shown that adrenalin is a
derivative of pyrocatechin, and that pyrocatechin and
some Other allied substances, such as rcsnrein and salicylic
acid, will give both these reactions. Since pyrocatechin
itself occurs in I he blond and urine of healthy subjects, and
may presumably bo increased in disease, they conclude
that a positive result from these read ions does not neces-
sarily prove the presence of adrenalin in the fluid under
examination. |\Y. T.]
Münchener Medizinische Wochenschrift. No. 21.

May 26, 190S.
1. * Busse, (). The Presence oj Typhoid Bacilli in the

Blood oj Non-Typhoid Patients.
2. PETERS, Á. Congenital Word Blindness.
3. ScHlCKELE. Diagnosis oj the Cause oj Severe Hemor-

rhages During Labor.
•I. V. RUPPERT, A. The Treatment and Prognosis oj

Chronic Middle For Su/i/iuralion.
.'1. Si'i.MMia,. Bier's llgpereiuie Therapy in Otitis Media.
(i. KnOEPFELMACHER, \V. The Wieeine Test by Suh-

cutaneous In ¡eel ion in Cow Pox.
7. Jerusalem, M. After-Treatment 0/ Laparotomy Pa-

tients.
8. Plate, E. The Condition oj the Lymph Glands in.

Many Joint A [¡celions.
9. WEBER, V. W. A. Total Subcutaneous Tear oj the

Brachial Plexus without Injury to Ihe Bone.
Kl. I1ÄU1.U. Amylcuc Hydrate in Eclampsia.
11. HeIMANN. The Treatment nj Fcltimpsiu in Children

by Means oj Alropin Methyl Brómale.
12. Jaks, A. A Simple Device for ihe Facilitation nj < 'hild-

liirlh.
13. Bergel, S., Müller, E.,andPeisbr, A. NewPoints

0/ View in the Treatment oj Suppuralive Processes.
II. Müller, F. C. Historical Contribution to the Knowl-

edge nj Appendicitis.
1. Busse reports four cases,

—

two of general miliarylilberetilosis with autopsies, one of advanced phthisis wilii
symptoms of tuberculosis of intestines, and nne of frank
lobar pneumonia- • in all of which typhoid bacilli were re-
covered at least mice from the blood. In Ihe two miliary
tuberculous cases the diagnosis of typhoid lexer was made
on the results of the blood cultures, the true diagnosis
being revealed only at autopsy. None of (he four cases

developed a Widal reaction. The author believes that in
I hese cases I he typhoid bacilli entered through the ulcerated
or inflamed mucntis membrane of the gut, so reaching Ihe
blond stream. Either the cases were " bacilli carriers," or
had temporarily, in the intestines, typhoid bacilli which
did not result in an infection, (¡rent care, he thinks.
musí be taken, therefore, not to lay too much stress on
the finding of typhoid bacilli in the blood stream, as this
may OOCUr witluuil the existence of typhoid fever, espec-ially in the absence of the Widal reaction. [1{. 1 >. |

Berliner Klinische Wochenschrift. No. 21.
May 25, 1908.

1. Neufeld, F. The Foundations oj Wright's OpsoninTheory.
2. BiaiNHAunr, M. Late Results of a Gunshot Wound in

the Fight Temple.
3. *Strauss, II. The Limitation of Fluid in the Diet ofNephritics.
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I. Beuttenmüllbr, II. Toxic Osteoperiosliiis Ossificans
in Chronic ¡clcriis.

5. Levy-Dorn, M., and Cornet, II. The Röntgen Picture
of the Normal Chest with h'ei/ard to the Diagnosis of
Incipient Phthisis.

6. C-BERNDÖRFFER, E. Paralysis Following the Use of
Hand Cuffs.

7. I'i'I'l'iai, E. The Care oj the Tuberculous.
8. Laquer, A. The I'niel ¡col Significance of Measuring the

Blood Pressure in Physical Therapy.
3. Strauss does not believe with v. Noorden thai Quids

should be OUl to a minimum in nephritis, but holds that
fluids should be given to meet a decided need of Ihe body,
i.e., to dilute the toxins circulating in the blood and tis-
sues, which dilution aids the heart's act ion in eliminating
these toxins. When the hear! is thoroughly i.pensated,
he believes that much fluid should be given. In the edema
of nephritis, (he Muid is retained in order in dilute Ihe
toxic action of the retained substances, and in edema,
therefore, he believes there is no indication against,
administering fluids. [H. I).]
Deutsches Archiv für Klinische Medizin, 1908.

Bd. 1)3. Heft. 3.
1. Babcroft and MorawITZ. 'I'hc Fcericynnitlc Method

for the Clinical Estimation nj Ihe Gas Content oj Ihe
Blood.

2. BaHRDT. Experimental Studies oj Ihe Tuberculin lie-
action.

3. *Khstein. A Study of Epidemic Meningitis.
1. *I'isauski. The Influence nj Phosphorous Poisoning on

Ihe Morphological Elements oj Ihe Blood in Men and
A nimots.

 "). BrODSKI. Experimental Studies oj the Relation, oj
.

Blood Pressure and oj the Influence nj Diet upon ihe
Same in Chronic Nephritis.(i. *Klienbbergeb and Sen hi,/.. The Influence of Human
Blood Serum on- Ihe Proleolytic Leucocyte Ferment und
ihe Diagnostic Importance of Such Anti-Ferment
Actions.

' >. Ebstein gives a long discussion of the history, etiology,
pathology and symptomatology of epidemic cerebrospinalmeningitis. There is nothing essentially new in this dis-
cussion.

 I. In men and animals, according to l'isarski, phos-phorous poisoning produces transitory polycythcinia and
;i primary leucopenia, followed in eases with favorable
outcome by leucocytosis. Phosphorus acts as an irritant
 'Hid stimulant, of (he bone marrow, as shown by the ap-
pearance in the circulating blood of norinoblasts and
"i.Velocylcs, and by tenderness of the bones.

6. Proteolytic leucocyte ferment and its anti-ferments
have been extensively discussed by E. Müller and his
Pupils. A considerable diagnostic importance has been
attached to such studies. Klieneberger and Scholz have
made more than a thousand of these observations on lf>0
pases, and conclude that for diagnosis and prognosis in
'"''liions diseases the method is of little value. There
:"e many sources of error in determining quantitativelythese ferments which appear to be unavoidable and which
fender the results of comparatively little value, according'" these authors. They believe that, many of (he claims"' Midler and his pupils are too sweeping, and unless (his
""'tlioil can be materially modified and improved, it. will
""t bo of very great value clinically. [H. A. C]

Die Therapie der Gegenwart. Heft 5.
May, 1908.

*• Kohts. Some Cases of Hirschsprung's Disease in
., Childhood.
~- Aron, E. What Diseases Should be Treated in the
3 * J'"cu>natic Cabinet.1

• Steinitz, E. The Symptomatology, Prognosis and
Treatment of Acute. Veronal Poisoning.

of ti
^"'lts describes two cases of congenital dilatation

hv re colon in children, six and three years old respec-oii°ii 'n both, prominence of the abdomen, particularlythe left, associated with marked and long-continued

constipation, cramp-like pains and general slow reduction
of the nutrition were the prominent symptoms. The
autopsy in the second case showed all increase in length
and a dilatation of ihe colon, most, marked in the descend
ingportion,especially at ihe sigmoid flexure. The muscle
coals of the large intestine were markedly hypcrl rophied.
The treatment of these cases is of little avail unless begun
early after the appearance of symptoms. The principle
of treatment is to bring about regular evacuations of the
bowel, either by lavage of the large gul or high oil enemata,
the latter means having been most, effective in the hands
of the author. One case of complete recovery following
a resection of />() cm. of the sigmoid has been reported.

3. Sleinilz describes the symptoms and course of four
acule Verona! poisonings. The symptoms are referable
almost wholly lo the nervous system, the intensity of Ihe
Symptoms depending on the amount of the drug taken.
Four stages of poisoning may be noted: (a) sleep from
which Ihe patient may be awakened; («) unconsciousness
from which Ihe patient cannot be aroused; (c) a, condition
resembling hysterical coma seen in light or medium de-
grees of poisoning; ('/) deep coma, With disappearances
of all reflexes, seen in the more extreme cases. The
patient appears to be in a healthy sleep, occasionally with
slightly stertorous respiral ion; in severe cases (he breath-
ing may be Very shallow. If is impossible to bring Ihe
patient oui of the sleep by shaking or other stimuli. The
pupils may be normal or slightly narrowed and in most
cases read I o light. Rarely in fever cases the light re-
action is lost. The corneal and conjunctiva! reflexes
are absolutely lost. The pharyngeal reflex is lessened
or absent. Tendon reflexes are unchanged, or slightly
diminished. The skin reflexes may be absent. The
muscles are absolutely flaccid. Involuntary evacua-
tions of feces and urine usually occur. The heart action is
good, pulse is regular and si rung enough. The respira-
tions in severe cases fail before the heart. Occasionally
fever occurs, but, this is not, a regular symptom. The
light or medium case recovers inside of forty-eight hours.
The patient, comes slowly out, of unconsciousness and again
sinks back. The reflexes return slowly to normal. Oo
casionally slight tremors and spasms of the muscles and
slight'opisthotoños occur during the stage of awakening.
Often this is followed by hysterical crying and weeping,
with great restlessness. During convalescence unsteady
gait, slow speech and disturbances of sight persist for some
time. In light, eases the symptoms last about ten days.
When Ihere is no history of the use of veronal, the diagnosis
is very hard and may be aided by examining the urine for
veronal, which is excreted thus unchanged. The condi-
tion may easily be confounded with severe hysteria, or

morphine poisoning, though the condition of the pupil is
here an aid. I'rcinia may also be coinfoimded with vero-
nal poisoning. Mild cases cure themselves. In all cases,
especially when seen soon after the ingestion of the drug,
sloniach lavage should be practised, as the absorption of
veronal from Ihe stomach is slow. The emptying of the
bowel is more important, as veronal is better absorbed in
alkaline ihan an acid medium. Large doses of castor oil
and enemata should be used. Diuresis should be brought,
about. While the pharyngeal reflex is gone, feeding
through a sioi.ft tube, or nutrient enemata, must, be
used. In Ihe irritable stage of convalescence, morphine
should be administered in small doses. [It. D.|

-*-

Miscellany
THE ENGLISH NATIONAL SOCIETY FOR

EPILEPTICS.
The fifteenth annual meeting of this useful

society was hold last week under flu- chairman-
snip of Mr. Montefiore Mioholls. The report of
the honorary medical staff for the year 1007
stated that the general health of the patients in
the society's colony at Chalfont was good, anil it
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